A male, aged 42, was operated on for suppurating appendicitis three months ago, the appendix was removed and the abscess drained.
Attacks of abdominal pain with distension and vomiting followed. These were relieved by enemata, but tne attacks were recurring and becoming worse.
On examination there was a well-marked incisional hernia* a tense and distended abdomen, a pulse of 100 and an anxious expression.
Operation was undertaken at once. In ileo-caecostomy with the tube in the caecum one obtained direct rapid drainage of faeces from the ileum through the caecum. He agreed that inflammation of a retro-ccnecal appendix is more apt to be followed by adhesions than that of the more usually located appendix.
